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Membership Application Form – 2019 
 

  

Please complete if you are an INDIVIDUAL member: 

 

Full Name: 

 

Occupation Title: 

 

Organization or Company: 

 

Address: 

               Street: 

               City: 

               Province: 

               Postal Code: 

 

Telephone Number:                                         FAX Number: 

 

Primary E Mail Address:                                                       Secondary E Mail Address: 

 

Website: 

 

Would you like a link on the BON Website?                  YES                   NO 

 

Please complete if you have a GROUP or ORGANIZATION membership: 

 

Group or Organization Name: 

 

Number of Members: (submit names and contact information on following page) 

 

Name and title of Primary BON Contact Person: 

 

Group/Organization Address: 

               Street: 

               City: 

               Province: 

               Postal Code: 

 

Telephone Number:                                        FAX Number: 

 

Primary E Mail Address:                                                       Secondary E Mail Address: 

 

Website: 

 

Would you like a link on the BON Website?                  YES                   NO 

 

mailto:info@BereavementOntarioNetwork.ca
http://www.bereavementontarionetwork.ca/


 

Contact Information for GROUP/ORGANIZATION members who will receive BON membership benefits: 

      

Name Telephone Number E-Mail Address 

   

   

   

   

   

   

   

   

   

  

(for 10 plus groups, please add information on a separate page) 

 

Please indicate your Region # ________ 

 

1.  Belleville – Kingston (Frontenac, Hastings, Lennox & 

Addington & Prince Edward) 

 

10.  Near North (Cochrane, Muskoka, Nipissing,              

Parry Sound, Timiskaming, Timmins)  

2.  Chatham-Windsor-Sarnia (Essex, Kent, Lambton) 11.  Niagara (Haldimand, Norfolk, Lincoln & Welland) 

3.  Durham (incl. Pickering,  Ajax, Whitby, Oshawa, 

Clarington, incl. Uxbridge, Skugog& Brock townships) 

12.  North West (Kenora – Rainy River – Thunder Bay) 

4.  Grey - Bruce 13.  Ottawa (Lanark, Leeds & Grenville, Ottawa-Carlton, 

Prescott & Russell, Renfrew, Stormont, Dundas & Glen 

Garry) 

5.  Halton-Peel (incl. Milton, Burlington, Halton Hills, 

Oakville, Caledon, Brampton & Mississauga) 

14.  Peterborough (Haliburton, Northumberland, 

Peterborough & Victoria) 

6.  Hamilton (incl. Hamilton-Wentworth) 15.  Simcoe-York-Dufferin (incl. King, Vaughan, 

Newmarket, Aurora, Richmond Hills, Markham, 

Whitchurch/Stouffville, East Gwillimbury & Georgina) 

7.  Huron - Perth 16.  Sudbury – Sault Ste. Marie (Algoma, Manitoulin & 

Sudbury) 

8.  Kitchener – Waterloo (incl. Brant, Oxford, Waterloo 

& Wellington) 

17.  Toronto (incl. city of Toronto, east of Mississauga & 

Brampton, south of Vaughan & Markham, west of 

Pickering) 

9.  London – St. Thomas (Elgin & Middlesex) 18.  Out of Province 

  
 

2019 Membership Fees:   

    Individual Member (One person receiving BON membership benefits)…………………………………………….$ 75.00 

    Group (Small business or group with 2 – 9 persons receiving BON membership benefits)…..…………………….$125.00  

    Organization/Corporation/NGO/Association (with 10 + persons receiving BON membership benefits)…...……...$225.00 

    Student/Senior/Other without regular income (One person receiving BON Membership benefits)………………...$ 50.00 

Method of Payment: 

    Cheque or Money Order   Made payable to Bereavement Ontario Network.  

                   Mail to Bereavement Ontario Network  174 Oxford St., Woodstock, ON  N4S 6B1    

    Credit Card    Please make payment on our website at www.BereavementOntarioNetwork.ca/membership 

 

PLEASE NOTE: If you are receiving this membership renewal form as part of a group or organization, please forward to the 

individual responsible for renewal. Thank you.  Contact information submitted with this form will be used as the basis for 

directory development and networking distribution. Please ensure that it is updated and accurate. Thank you for your support.  

*** Please complete description of services offered on following page. *** 



 

Description of Services (if you have any credentials/letters behind your name, please provide a full description): 

 

 

 

 

 

 

____________________________________________________________________________________ 
 

Please check all that apply: 

 Anticipatory Grief Support 

 Chaplain/Spiritual Care/Faith Leader/Psycho-spiritual therapist 

 Children's Grief Support 

 Clinic 

 Consulting 

 Complex Grief Support  

 Counselling Services/Mental Health 

 Education and Training/Educator 

 Funeral Services 

 Health Care Agency/Health Care Professional 

 Hospice/Palliative Care 

 Hospital 

 Long-Term Care 

 Medical Doctor/Nurse 

 PSW  

 Psychiatrist 

 Psychologist/Psychotherapist 

 Resources 

 Retirement Home/Senior Support 

 Speaker - Lectures – Workshops 

 Social Worker/Social Service Worker 

 Suicide/Victim Services 

 Support Groups 

 Telephone/online support 

 Traumatic Events 

 Volunteers and Volunteer Programs 


